Overcoming Barriers of Spld

In this assignment the key focus is what is spld and why is this topic of importance.
Working within a classroom environment with 2-3 children with spld I think it is important to know all about spld and how important it is to each individual child and manage their individual needs. In the United Kingdom (uk) population there is roughly 70-80 percent of the population that shows signs of the common spld detailed below.   (Spld) is specific Learning Difficulties, it is a term referred to as a difference or difficulties with a particular part of learning. The most common ones are Dyslexia ,  which affects both written and spoken languages.  It is when you have difficulty with processing information, visual and auditory  short term memory as well as concentration and organisation. Dyspraxia referred to an individual having motor difficulties, Attention deficit- hyperactivity disorder(ADHD) is the most commonly diagnosed mental disorder of children. Children with ADHD may be hyperactive and unable control their impulses., Or they may have trouble paying attention., dyscalculia  refers to an individual possesses difficulty with mathematical calculations, and dysgraphia is  referred to difficulty with written work which can result in written work being messy, and poor spelling.  This is due to a lack of co-ordination and fine motor skills.  This difficulty does not reflect an individual’s intelligence. A child may have one of these independently or they can co- exist as part of a wider profile. Specific Learning Difficulties (SpLDs) starts  from mild to moderate through to severe. There are common patterns of behaviour and ability, but there is a range of different patterns of  effects for each individual person.
There are three types of ADHD- Predominantly inattentive type which a child would mainly be unable to focus and get tasks done and forget what the task is. Predominantly hyperactive –impulsive type ADHD- which is mainly having difficulty controlling their behaviour. And there is combined type ADHD, which is the two typed combined which results in hyperactive, and impulsive. The aspects can be a lifelong disorder.
The specific learning difficulty I have chosen to talk about is Attention deficit –hyperactivity disorder (ADHD) this is something of  interest to me and understanding the definitions and the difference has had a massive  impact on my understanding and knowledge to help the children in the classroom. Where as I would of thought automatically like most individuals do are  the negative judgement we posses on these children, we label them as the hyper child or the naughty child which most refers to without understanding their complex needs. The negatives we refer to is restlessness, poor co-ordination , isomnia and headaches, these are physical symptoms, they also have cognitive and emotional symptoms such as extreme moods swings, forgetfulness, low attention span. A teacher or a teacher assistant can turn these into positives. These children show so much more positives aspects, they are full of energy, creative, passionate, and willing to take risks , that’s just naming a few. If a child is constantly interrupting the class, or is tense and agitated, not interested, then this should be addressed accordingly in a calm and collective way. To address this you can move the child away from distractions such as windows and colourful displays, agree on a distress signal , practice a 5 second break, avoid adding to the anger, find ways to deal with anger and possibly  sit  the child in the front of the room. The simplest reason for the child anger is that the work load could just be that it isn’t right for them. You can alter the font size, use visual aids, and give them plenty of  Information Technology opportunities and always give praise, praise as often as you can, a child hearing he or she has done really well changes their moods, they are have very low esteem and effects their emotional wellbeing hugely.  In order to help children learn , they need a safe and positive relationship with their  their teachers and teacher assistants who wants to help them, they are more than likely to achieve positive outcome if they benefit of a good relationship with their classmates and the adults, especially those who have been maltreated. Also I think it’s always nice to greet children at the door, a simple hello can uplift anyone’s mood. Early intervention is an important role that communication skills play a part in the development of emotional, social and cognitive skills. Communication intervention may prevent the behaviour problems in children. 
Teachers working closely with children with adhd need to consider their own emotional awareness, because emotions are contagious, they must be able to tolerate the strong and distressing emotions that a child may express. In response to these negatives emotions teachers should avoid retaliation and bear with the frustrations. They also  have to realise that’s its unreasonable to expect gratitude for having done this.
Classroom setting can be too structured for a child with attention deficit hyperactivity disorder, and this in itself can be the barrier to one child learning. They cannot sit still for too long and follow instructions therefore play based learning may be an option to follow, outdoor education in the green space where they would feel more relaxed and help their mental health.
The Teacher can set small and achievable tasks, within the capabilities of each child, and collaborative activities such as games are incorporated to promote development of teamwork skills. To build self- esteem and confidence of the learners, the teacher engages them in activities such as rounders, hide and seek and other activities, which enhance the development of intrapersonal and interpersonal skills as well as impractical and intellectual abilities.
play based learning focuses on the development of the whole child and it addresses the psychological, physical and social developmental needs of the learner, current treatments that schools can help a child is yoga, anger management training.. Playing in the outdoors is a multisensory process and requires the learner to use all her/his senses. The child also enhances her/his social skills in collaborative play and it gives them opportunities of knowing their strengths and limitations, in addition to making them happy. Children are in total control of their play as long as the teacher affords that opportunity during each session. They direct and determine the content and the intention of the play by following their own ideas, rules, instincts and interests in their own way for their own reasons. This also refers to the eight Multiple Intellengences that Dr Gardner proposes, that accounts for a broader range of human potential in children and adults. The Multiple Intellegence (MI) are Verbal/ Linguistic involves word smart, Logical- Mathmatical which involves Logic Maths, Viusal/ Spacial- Picture smart like the environment, Bodily/kinesthtic - Body smart like phyical Education, Musical/ Rhythmic- Musical smart like instruments such as the drums, Interpersonal- people smart where you can socialise, intrapersonal smart is how you see oneself,  and Naturalist- nature smart. If a teacher is having difficulty reaching out to a child in the more traditional logical way they can always try different approach by using one or more of the multiple intellengence.
What I have found out with this assignment is patience and understanding of the complex needs without showing negativity emotions but just the opposite can prove to have a good relationship and outcome of learning from the child. Early intervention to negative behaviour and lead to positive learning and a happier child. Children with ADHD responds better to less structured forceful environment as they cannot sit still and find books challenging, being in the outdoor environment doing work but in a more relaxed form find to improve their mental health with their peers, teachers and most importantly with themselves. They have more memorable happy memories. 
What can work well in the classroom environment is having one to one ratio to help a child with the work, identify what can be making them sad and work closely with them. Councilling may help , and working closely with child’s parents and together. School teachers and teacher assistants needs to have more depth training on different needs and how they overlap each other, as some traits does overlap and can become confusing and not to label the child with the specific Learning difficulties. Every child is unique and has different qualities and they should be respected for who they are . Schools should adapt to each child needs. ADHD is a link to an imbalance of brain chemicals , there is structural brain changes in children and adult that indicates that its is  partly caused by genetic therefore immediate family members may have similar symptoms although not always diagnosed.  ADHD can persist into early adulthood and that they can act as a risk factor for the development of additional problems including other psychiatric disorders, substance misuse difficulties and problems with employment and relationships. An increased risk of premature mortality has also been found in adults (Dalsgaard et al., 2015).ADHD has also been shown to be associated with anti-social behaviour in both young people and adults. Prevalence rates of ADHD in young offenders was found to be high (12%-19%) in comparison to 3-5% in the general adolescent population (Hughes et al., 2012). There is also evidence that ADHD medication treatment can reduce the risk of reoffending in adults by a third (Lichtenstein et al., 2012). https://www.england.nhs.uk/north-west/wp-content/uploads/sites/48/2019/03/GM-wide-ADHD-guidance.pdf
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